RESERVED FOR BINDING 


ea 
MARGI 


WRITE PLAINLY. WITH UNFADING INK 


VS. ALSA 


ge 


—~ 


The correct aj 


. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


ysicians. 


is especially important. Ph: 


4 Immediate cause fa)... 


MARYLAND STATE DEPARTMENT OF HEALTH 1 57 ‘if 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF-DEATH- . 

COUNTY; 

MARYLAND 

CITY (if outside ratejimga, wipe RURAL and | LENGTH OF STAY CITY (if outsid orate Tisai it@ RURAL and give nearest town) 

OR. give neal n) Ae OR 

TOWN Q TOWN 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME oe (First) (Middle) , (Last) | 4. DATE (Month) (Day) (Year) 

RCEAS 

divpwar ey DAE AALEW' DEATH L/ 19953 

5. SEX e. 8. DATE OF BIRTH 9. AGE {gst bjrthday | If under i year It under 24 bre, 
t sontte ays pee | Min. 
yrs. 
ind of 12.4 


‘AS DECEASED Even IN U.S. ARMED FoRCES? 
nO, oF unknown) \ (If yes, give war or dates of 


18. SociaL Security No. 9. INFORMANT AND ADDRESS 
service, Z 


33- 07-350 


{8 MEDICAL CERTIFICATION 


InTERvAL BETweeEN 


I. DISEASES OR CONDITIONS DIRECTLY &, Oneat aND DEATH 


Antecedent cause(s) 
Diseases or conditinne, if any, — (b)... 
giving rise to the above cause 
atating tbe underlying cause last, 
fo) i 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION ib, MAJOR FINDINGS OF OPERATION | 20. A YT 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [) | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while | 
INJURY m. work at work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry [thereon and from the evidence 
obiained by said Autopsy Jnspection or Inquiry, find that said deceased died on the day stated above, and'death in my opinion resulted 
fram: natural causes [A accident (], suicide (j, homicide |, undetermined C1). 
AATORE (Degree or title) RESS Y DATE SIGNED 
ho-h-0- hd Om & pbc A BZ OS3 
23. a eae DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) Gtate) 
oh i : 
Yl A-ase 3 NhenLore West We. 


ATE RES'D BY LOCAL | REGI "S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. . 
ee al | Sha 14 | YY nh Fppece b Lovey Likiin Ad 


JN 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE) WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The cor: 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


Item 13 PilmGls2 3/19/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH Q1578 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. 
‘. PLACE OF DEATH’ SSS OFT S2 USUAL RESIDENCE (HOME) OF DE DECEASED: 


COUNTY STATE COUNTY 
CECIL MARYLAND New York 


ee (If outside Sorporate limita, write RURAL and | LENGTH a STAY rep (if outside corporate limits, write RURAL and give nearest town) 
Town"? Me Pag SEE POwn _Naspeth, Long Island 
INSTIECTION OR ADDRESS be ae sarveucomser) 
STREET ADDRESS Route #40 6Uy1 55th Drive NI 
3 BL (Firat) (Middle) (Last) | 4 Bie (Month) (Day) (Year) 
(Type or Print) Kenneth Thomas BARTH DEATH 2 1 19 53, 
8. SEX 6, COLOR OR RACE “wibowEbg MARRI oes | 8. DATE OF BIRTH | 9. AGE last birthday ie anger uae [epee are 
IDOWE: ont aye ours in. 
Male White (Specity) BLN BLE 8=23=32 yr. | | 
10a. VEUAL OCCUPATION lee: kind of work | 10h. Kino or Business on | 11. BIRTHPLACE (State or foreign country) | pe echal -t or WaaT 
lone dugiaa tot gl working life, even if retired) | Inpustrv U.sSeAe ys | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
No. Infexmation ooh. Soe | Unknow 
ut Was eee ro In U.S. Ant Forcms? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
(Yea g unknown) ae give war or dates of 121=24—6791 Navy ILD. Cardi 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i sie cause (a).. COMPOUND FRACTURE OF SKULL _ 


Antecedent cause(s) 
Diseases or conditions, [fany,  (b).....4 
*Segiving rise to the above cause 
stating the underlying cause lant 
te) 
fl. OTHER SIGNIFICANT GONDITIONS | 


Conditlons contributing tn the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | tab. MAJOR FINDINGS OF OPERATION | 20. A’ YY? 
¥ No 


21, EXTERNAL CAUSE WAS BEACE (Home, farm, Tactory, street, (ITY OR TOWN) (COUNTY) (STATE) 
PRIMARY orn CONTRIBUTING [) | OF oftice -» ete.) 
CAUSE OF DEATH. INJURY Mi 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 


{Nsuny 2 753 0205, | Work" “h'wok & | Result of Automobile Accident 


22. I certify that I took charge of the remains described above, held an Autopsy XI, Inspection (% Inquiry (X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said acecieetl tea on the day stated above, and death in my opinion resulted 
f 


rom: natural causes | \ accident [3% suicide [], homicide |, undetermined ©). 
URE, 


NA (Degree or titie) DRESS DATE SIGNED 
Siu. bq 9-53 


Pe CREMA ‘ORY | 


URIAL, CREMATION 
” REMOVAL {Specity) < 


DATE REC'D B 


DATE T'! NAME OF CEMETERY 


2-9-59 St. Johns Cemete 


GISTRAR'S SIGNATURE, 


VS. AILSA 


| 


TARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ase write the causes of death clearly and legibly. 


ple 


is especially important. Physicians 


: nae 
MARYLAND STATE DEPARTMENT OF HEALTH VISR 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


“12, USUAL REBIDENGE (HOME) OF DECEASED: = 

STATE C co B 2 c VA 

ory Cf opside corporat eer Wc 
( TOWN = 


HOSPITAL*OR STREE' (Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

fh. 

ae 


FRO ATT LES 
er V [AR AAA 
, 


¥ 
ive kind of work OE ae 
O sive kind of wor! 10b. IND OF USINESS OR 
Picea bate 


1S. Was DmckAseD Even IN U.S. ARMED Forcms? 
(Yee, nq wn) \ (It yes, give war or dates ol 
juervice) 


MARYLAND 


4. DATE « (Month) (Day) (Year) 
OF 


DEATH 3 1983 


Il under 24 bre. 
Hours | Mio. 


IL under | year 
stonieny aye 


ym. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42g! a 


‘Immediate cause (a). 


INTERVAL BETWEEN 
OnsET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, If any, — (b).._........ 
giving rise to the above cause 

stating the underlying cause lant 


fe) 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but nnt. 
related to the disease or condition causing death. 
| 20. AUTOPSY? 
Yes _No 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, ferm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] | OF office bldg., ete. 
CAUSFK OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not white | 

INJURY m. work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection [X Inquiry [Pf thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stafed above, and death in my opinion resulted 


‘rom: natural causes A accident [|], suicide |], homicide ~ DATE SIGNED 
} . a Sed A~R 


|, undetermined ©). 
x ree or title) Peeps 
ps 10% 
23. BURIAL. CREMATION | DATE THEREOF 


REMOVAL (Specify as | 
sorte eeted | 2-29-93 00 
ae EC'D BY LOCAL | REGISTRAR’S SIGNATURE 
asad | Aare £. Co Merroh. 


a \ 

e) 
—— 

. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sid s() 


CERTIFICATE OF DEATH s Knee A 
Reg. Dis 0... 7 

1. ,PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 Z 
COUNTY Cecil MARYLAND ssravE_ Maryland __counry Ceci] 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY es (If outside corporate limits, write RURAL and give nearest town) 
OWN give nearest Th (in, this place) 

Perryville, Rural | Life TOWN Perryville , Rural’ <= 
HOSPITAL OR STREET (If rural give location) 
SREY NSDnBSs nai 
Richmond Hill = _ : = 


NS “MARGIN RESERVED FOR BINDING 


P sah VRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


e is especially important. Physicians: please write the causes of death clearly and legXly. 


ey 
ae 


a. 


VS. A15 


3. NAME OF (First) (Middle) (Last) 4. Dare (Month) (Day) (Year) 
DECEASED: 7 
(Type or Print) William E, Bines Skamn: 2 = 25 19 53 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IP UNDER 24 HRS. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 
ay (Specify }s 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


Hours | Min, 
yrs. 


Months; Days 


Aug.7, 1875 


i ntry): j12. CITIZEN OF WHAT 
10b. Ey Roe eee ‘OR |711. BIRTHPLACE (State or foreign country) GOUNTRY? 


even MSH der stove i‘? USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George F, Bines Eliza Fllet _ ——_ 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SE Kate cause (8) srecernseereers nen 


DUE TO 


15 Was Deceased Ever IN U.S. ARMED FORCES | 16. SoctAL Security No.: 


Antecedent causes (s) 

Diseases or conditlons, if any, (») 
giving rise to the sbove cause a 
stating the underlying cause last. DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO: 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes] Noo 
21. ACCIDENT (Specify) EDACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HAW DID INJURY OCCUR? 


While at Not While 


o 
INJURY m.__| Work [) ‘At Work 7 
22. I hereby certify/that I attended the deceased from ... CY 


4 A-[, 189. 


alive on ..... and that death occurred at .....7....4 _.\ from the causes and on the date stated above. 
SIGNATURE (Degree or titl RPSS ATE SIGNED 
Tn -K. ~ rare 2/27/53 
23. BURIAL, ATE THEREOF NAME”OF CEMETERY OR CREMATORY | LOCATON (City, town, or county (State) 


ty ele ‘ls Port Deposit, Ma. 


DATE REC'D BY oa Was sd, — Bon {Sbury ( DIRECTOR 
Lr ea ye) 196 3] ald I" ay? a, 


v —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (is. 5S 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


x 
MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE J/ € COUNTY # $ 4 


rpprate limits, write RURAL, LENGTH OF STAY 
ah is this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town Cram pler 


PITAL OR STREET (if rural, give location) 
INSTITUTION OR Fast tad 
STREET AbpRaes Wor?4 Eas FD * | ADDRESS j 
& 3. NAMEION. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
0 z . OF 
(Type or Print) Thoms 7S Mew fon /evins SEREHS.. S 3 vf 3 
6. Z 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Ths. 
aes a 2VED, CED, adentte Days | Hours Min. 
7 Dee /¥,/8L0 Py. yrs. i 


Ala gh Blevins 


loa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11- BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, _ANDUSTRY: COUPTR 
een rere): Lop mg er.) farvring CrumBler WV. e, . 
13. FATHER’S NAME: 14. MOTHWR’S MAIDEN NAME: 


Fall Brown 


15, Was Deceasep Ever IN U.S, Armen Forces 7 16. Sociat. Securtry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
a service) None 


17. INFORMAN’ 


& ADDRESS: : wo 
D.B Dixon Wortheas’ Fd */ 


I. DISEASES OR CONDITIONS rn LOL TO DEATH: 


Immediate cause 


.\' Antecedent cause(s) 
\ Diseases or conditions, if any, (1b). 
giving rise to the above cause DUE TO 
stating underlying cause last 
G) 
Il. OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


‘18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DeaTH 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


i 
| 20, AUTOPSY? 
S 


Yes _No ay 
(STATE) 


a va 
(-) MARGIN RESERVED FOR BINDING 


DATE RC’D BY al 
REG. / 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, stree (CITY OR TOWN) (COUNTY) 
SUICIDE to) office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work] 
22, I hereby certify that I attended the deceased fro 45, 1983, to -L. 19 TR: that I last saw the deceased 
alive on..Ghcsb. page 5 19. G9 and that death occurred at. sgesctiae ig the ae es and on the a ota above. 
SI GREE OR re beeen BES Dp SIGNED 
a . AZA3R 
a 28 BURIAL. ¢ RE Y La DATE THEREOF NAME OF sprig WOE OR CREMATORY 7 he (City, town, or bee “oR 
trate [2S 7A Szott Cemeter Ash MXC. 
Hele GISTRAR’S SIGNATURE le wie ss NG ADDRESS 


7. wath _ cof le~ 


Item 8: film G15] 3-6-53 L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185) § ? 
CERTIFICATE OF DEATH. 


Reg. Dist. Now... 


3, PLACE OF DEATH: 


a 
The correct 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


@ COUNTY MARYLAND STATE OUNTY 
Ore Ce, ctaide corporate limits, write RURAL / LENGTH OF STAY ||" Cry (iF outsidd corporate limite, write RURAL and give nearest town) 
R oe 
Baal = Aeros TOWN cal 
HOSPITAL OR | STREET Ut rural, give location) 
R . = on : 
STREET ADDRESS {Lug gw Nn ADDRESS: 27'O [ay OS Ley 
. 
@ 3. NAME OF First Middle Lest! 4. DATE Month) (Day, Year) 
DECEASED: tpn ) ie : } B aay : pan ~ 
(Type or Print) OKN Orn E 43 198 ej 
5. SEX: 6. COLOR OR 9. AGE last birthday: | 1F UNDEW1 YEAR | IF UNDER 24 HRs, 


eb. RACE ; " 


q BL Oe aa 8. DAB OF ee 


ae Days | Hours Min, 


7 Lyre. 


12, CITIZEN OF WHAT 
COUNTRY? 


aS 4. 


il. BIRTHPLACE (State or foreign country): 


13. FATHER’S NAME: 
£ 1 


14, MOTHER’S MAIDE! AME: 


30a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work donk daring, i of working life, INDUSTRY: 
even if retired):/) AC. of Redd RR 


15. Was Deceasen Ever In U.S. Armen Fo) 
(Yes, no, or unk.)} 


Mey pe ee ta 7/ 6-0/- 77; 


t 


$7 16. SOCIAL 9) 27F6 "| 17. INFORMANT & ADDRESS: 


| 
d . 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
[BIW 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Onset aNd DeatH 


INTERVAL BET wren 
| 
| 
] 
| 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


YesO_ Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or Whileat Not while 
INJURY M. i work {] at work [J 


alive on..... 
SIGNATURE, 


age is especially important. Physicians: please write the causes of death clearly and legib! 


Cw 


22. I hereby certify that I attended the deceased from..Aa-S. 


f 
say 1987. 0.2L Bassin 194.3., that I last saw the deceased 


Rf ee. 19878.., and that death occurred at FZ Co MvutDas from the causes and on the date stated above. 
(DEGREE OR TITLE) 


TE SIGNED 


si 


‘wade ¢ 2 ] as, 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


ON (City, town, 


7 (State) 


Ts 
4 


VS. AI6 8-51 @~ — 
F MARGIN RESERVED FOR BINDING 


a: 


MATHON | DATE THEREOF NAME OFC ATORY LOC. og county) 
fe |" pmb ~02| est hotliapire | ‘Lepla. Yed- 
DIRECTOR 


ADDRESS 


» 
BMET E, OR CR! 
| 24, ane 


fei1cng. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
<P CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH: 2, USUAL, RESIDENCE (HOME) OF DECEASED: 
« 
COUNTY MARYLAND STATE . COUNTY Vesdee 
CITY (If outside corporate limite, write RURAL | LENGTH OF STAY rae . 
OR Sngldis pesnghe own) 3 (in this place) CIBY (it opteivieicarpors! 
town aaa 
+ 
INSTITUTION On : ime 
zy 
STREET ADDRESS, . ADRS 


3. NAME OF (First) Mites (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(type or Print) ("L 6M EAC E. Brise ok DEATH: ST. pS % 
5. SEX: LOR OR 7. SINGLE, aan 8 DATE OF BIRTH: 9. AGE last birthday: 1F UNDER 1_YEAR | iF UNDER 24 Hrs. 
AC! IEW! (Spe ecet DIVORCED, ‘Months | Days | 


6S 


10b. Ne OF SEU INE! $50 HPLACE (State pr foreign country) : 


“Hours | Min. 
(Sppiplerecct | 


0a, USUAL, OCCUPATION (Give kind of 
oes: most of working S| 
dots >. = v 4, "S/MAIDEN NAME; 


15, Was 1 Dcas Ever IN U.S. ArmMep Forces ; 46. Soctan Security No.: 


(Yes, no, or unk.}| (If Yes, give war or dates of | r 
service) | : GOL 


18. MEDICAL CERTIFICA’ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Months | Days 


12, CITIZEN OF WIIAT 
COUNTRY? 


Immediate cause 


‘) Antecedent cause(s) 
Discases or conditions, if any, 
giving rise to the above cause 
stating 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


G 
Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
DOMICIDE fNzuR¥ i 


TIME (Month) (Day) (Year) (Hour) 
OF Whileat Not while 


INJURY M.| work} “at work 
22. I hereby cewpify that I attended the deceased tron, he Hz 105-2, that I last saw the deceased 


alive on.<f.A% -_2S-D, and that death occurred at. ..£4m., from the causes and on the date stated above. 


Fs Pe. a oe ne Si ps ae x 
Li od Z 


SYeEBRY OR CREMATORY OCATION (City, town, or county) fy te) 


te LEC 
24. NERAL ECTOR ADDBESS 

5 = ey, y, 
VV LY P-L CAD LG) , AFELE_ 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


3& WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully) 


VS. A15 8-51 Ce. (-) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 95 
CERTIFICATE OF DEATH Reg. Dist, No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY —Puscat MARYLAND | STATE ‘Zot COUNTY €. ote. 
oo (If outside corporate limits, write RURAL | LENGTH OF STAY 


nnd Bixe nearest town) (in this place) ciry (f outside corporate limits, write RURAL and give nearest town) 
ee bLore an Town Cheaansete, Ma 
roa oR STREET isabel aire eae 
STREET ADDRESS J . z 
3. NAME OF (rirst) @tTadle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) £79 ‘ly CARRSA DEATH: 2 - 2G - 9 5H 
9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 


6. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 
monte Days | Hours | Min. 
4 7 srs. 


WIDOWED, DIVORCED, 
Fame white Pew AF, 1907 


rect 


6 
oS 


(Specify) ty ‘ 


10a, USUAL OCCUPATION (Give kind of | I0h. KIND OF BUSINESS OR | II. TI. BIRTHPLACE {State or forcign country) : 12. CITIZEN OF WHAT 
worksdone during most of working life, INDUSTRY: COUNTRY? 
ipeeiresy  f, Chetaptat, Oty Hd. | PSL 
13. FATHER’S pee 14. MOTHER'S MAIDEN NAME: 
df As D) D Dy GPs, U.S.A Rostet ef 16. “Soctat Secunrry No.: | 17. Ht gh & (Lae 2PecergaaL. 
es, NO, OF UI es, give war or da’ 0! 
eae service) | yueton Charseke Pave Mapost FHA , 


INTERVAL BETWEEN 
ONSET AND DraTH 


18. MEDICAJ, CERTIFICATION 


2 
*, 


please write the causes of death clearly and legib’ 


orf 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
Pees S ¢ 
li. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not | 

related to the disease or condition causing death. | 
19b. MAJOR FINDINGS OF OPERATION: ‘i 20, AUTOPSY? 

Ss 


lly important. Physicians 


19a, DATE OF OPERATION: 
YesQ) No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) TATI) 
SUICIDE aagoee bldg., ete.) 
NOMICIDE Inu i 
oe TIME (Month) (Day) (Year) (Hour) Suny OCCURRED | HOW DID INJURY OCCUR? 
3 OF While at Not while 
a INJURY M. | work() at work (] | 
é i rid 
» | 22 Thereby certify that I attended the deceased from.. Lf. 1QS8, to..eeMFed., 1 , that I last saw the deceased 
2 alive on..., o?., and that death occurred at. ml. fim., frdm the causes and on the date stated above. 
a E 


SIGN. DATE, SIGNED 


~ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


(D. bu TITLE) Al 
ow A 


Ae} 
. ] DATE THEREOF NAME OF CEMETERY OR CREMATO: | LOCATION Dal town, oF county) Cty ng 
HeONAL Specity) 


Pee acts A, / “PSS Core Ltin.. 
ee P%) 'D BY LOCAL | tg pnt | 24. FUNERAL DIRECTOR 
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Items 8,9 FilmGl51 3/2/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTII . 
2411 N. Charles Street, Baltimore Og 


CERTIFICATE OF DEATH Reg. Dist. Now. Zoe oo onnne 


T. PLACE OF DEAT, 2. USUAL RESIIPENCE MIOME) OF DECEASED: 
COUNTY n STATE COUNTY “ 
MARYLAND d 
GITY Uf outside corvorgge Til ita RURAL and |) LENGTH OF STAY GITY Uf outside corpopate limita, wyite RURAL and give nearest town) 
give nearest to’ (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (f rural. give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (ast) @. DATE Monti Di 
DECEASED i Cy re | Q aD (Day) (Wear) 
(Type or Print) CLovG ff Seat 19. 
S | Ts a &. DATE OF BIRTH 3. AGE last wes H under [lf under 34 hrs, 
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38. MEDICAL CE! FICATION I R! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. ie Dene 


te pit 
15. Was Decrasep Evsr In U.S, ‘AnaED Forces? 
(Yes, uo, or unknown) | (If year, give war or dates of 


* 4 nd f 
es Fmmediate cause @)---. 
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fh 


Diveases or conditions, ifany, (b)_——.____ 
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\ ov 
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aS CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Pog and give nearest, town) (ip this place) OR 
34 TOWN Bainbridge mMOSe TOWN Springfield _ 
es IIOSPITAL OR STREET (Uf rural give location) 
ae INSTITUTION OR ADDRESS J 
@ z # STREET ADDRESS J, S, NAVAL HOSPITAL Rt. #6 7 s 
2 3s 3. NAME OF (First) ” (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
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Bg Male tihite (Specify): Single 8-23-32 20 er sie _ 
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1. PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CECIL ELKTON RURAL  y:anvianp STATE New York County 
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from: natural causes | \ accident [A suicide [], homicide 1, undetermined —]. 


(h N dis ; Boon - pes g ott AB 6 -b3 


22 RURIAL, CREMATION | DATE, THEIYEOF NAME OF Cp ete OR GREMATORY ION (fity, town, or ty) (State) 
| QZ 3 Wy, th, a foaasl- 


EMOVAE (¢ 
Be INERAL DIRECTOR, yi ADDRESS 
AZ MAA teetee $A 


i, — 


iA =e 


G 


S 
4 
=] 
i=) 
az 
a 
i=) 
ia] 
i=) 
i 
a 
= 
7 
ea) 
a 
i=] 
tA 
a 
S 
i 
< 
= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The corxect 


please write the causes of death clearly and legibly. 


ysicians: 


pecially important. Phy 


age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1m 


: 158% 
CERTIFICATE OF DEATH Reg. nl! re 6 
1 PLACE OF DEATH: = ag 2. USUAL RESIDENCE (HONE) OF DECEASED: = - 
COUNTY Cecil MARYLAND STATE District of Columbia COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Sown Be give nearest Cre * this vs OR 
Perry P Point, ryland 8 TOWN yashington, D.C. 4 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ea. a ADDRESS 
STREET ADDRESSVeterans Administration Hospit. 84 Lith Street, N.E., 5 
3. NAME OF i “(Mi (Month D Y¥ 
DECEASED: (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
(Type or Print) WILLIE i DEATI: ‘te Bion 18 
5. SEX: 6. pores OR 7. SED DivORGE 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year| ir UNDER 24 HRS. 
: , DIVORCED, Mgnths | Hours | Min. 
__Male Negro. (Sreeify): Married |Nove 14, 1918 3h | 2 2 ave 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign tome 12. N_OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oe So Beak Restaurant Snow Hill, Narth Carolina _ USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph Edwards Deceased | Hattie Suggs Ev. 


16. SoctaL Security No: {| 17. INFORMANT & ADDRESS: 


57718-6127 __ Hospital Records, VAH, Perry Point, Maryland 
18. MEDICAL CERTIFICATION nestle 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
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Rating the underlying couse fast, DUE TO 24, months 
(co) 
TI. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not ; 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes} NoD_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) es 
HOMICIDE —- INJURY - ¥ 4 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF pa) ‘White at Not While | == 
INJURY yam _| Work OWT At Work O 2 2 
22, I hereby certify that fattended the deceased from Jane..15.,19.53., toFebe2......, 1953. muncokecepatioderard 
‘ ACOGRGOOOS and that death occurred at 4235. PM. from the causes and on the date stated above. 
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EB, _P, SRA NON M.D» Chi. a onal Services,VAH,Perry Point, Md __ 2-5-53 
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Urype oF Print) ANTHONY I EISMONT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 158) 
CERTIFICATE OF DEATH Reg. Dist, No. 9% 
PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: / 


counry Cecil MARYLAND state Pennsylvania county Venango 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cry (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in * place 


Pown Perry Point ,-Maryland yr_& mos Lafaysown iL City 
IST a o SpbREs siaiadaedeas 
STREET ADDRessVeterans Administration Hospitpl 204 Clarion Street 


. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Deamn: _ Febs 19 1» 53 


5. SEX: 6. rarer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| 1F UNDER 1 eae UNDER 24 HRS. 
WIDOWED, DIVORCED, 3" Hours | Min. 


Male ‘White (Specify) + Married May 14, 1895 57 yrs. Mypehe | “| 


10a. USUAL OCCUPATION. Give kind of why KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): eee OF WHAT 


‘k de di tof. ‘ki, Tift COUNTRY? 
wren if retired) FOUNG Ey Work apon Foundry Ozeay, Poland USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


JOHN EISMONT Deceased ROSE (maiden name unknown) deceased 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Social. Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


es service) T Unknown Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION Intecval. Between 
1. Yaix OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


FTE Dat cause peng ead. PneumOR A... ee os catia a woof. LO Days 
eaten ent cases (7 @) Generalized, Arteriosclerosis,..Moderate... 15. Years... 


giving rise to the above ¢: 


stating the underlying cause last. DUE to Goa a ge Pertrochantric Fracture, Right 


Femur 


OTHER SIGNIFICANT ONTITINET: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF 53 | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


2-17-53 Manipulation and cast. yeuPF Not} 


SUICIDE ec office bldg., etches — 


ACCIDENT (Specify) EEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE lor INJURY 


While at Not While 
INJURY _ m.__| Work 0) A 


re (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


22, I hereby certify that VY aftended the deceased from dune7....,19 43 ; to Feb.19. E 1993. 


OOK and that death occurred at ..1200..PM » from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 


Professional Services 


0 D e 53 WAH, Fe Point, Md. 
BURIAL, een | DATE THEREOF” | NAME OF CEMETERY OR CREM ATO. y- abt TION (City? t town, or county) ~~ (State’ 


REMOVAL (Specify) 2~22-53 4 Baltimore, Maryland 
DATE RE al STRAR’S is iy = STO. ‘ADDRESS 


ee a A4-153 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 5) uP 
CERTIFICATE OF DEATH Reg. Dist. No.... lla 


. PLACE OF DEAT, ‘ . USUAL jaa (HOME) OF “OL 5 
COUNTY ‘ee Yh MARYLAND state _/ <7 Dy COUNTY Pt Saee 
gir a Outside coi ey. write RURAL | LENGTH OF STAY 
sca 0 
O72 


in, Hela) CITY (if outside co limits, write RURAL and give nearest town) 
OR 
a G/_|\|_ vow ETK Kview 


he correct 


ke 


HOSPITAL OR Tf rural, give locatio 
ae ee 13 ADDRESS Ta, 
n10y /Te@ a wen 
@ 5H NAME or, ‘irst) Ligdle) (Last) 4, DATE (Month) (Day) (Year) 
7 z OF - 
(eg or Print) TAMRAC = clam b DEATH: Feb /3 no 3 


9. AGE last birthday: | IF UNDEN I YEAR| IF UNDER 24 Rs. 


“Hours | Min, | Min, 


8. Oot OF BIRTH: 


6. oa ‘OR R a ae es 
'e CED, —_ Mo Days, 
4I hs he (Specif, et G_ JGbS £2» peer | Paz) | "ae 
10a, USUAL OCCUPATION Give kind of a IND oe {Oe OR | 11. BIRTHPLACE (State or foreign Soren 12. CITIZEN OF WIIAT 
work cone during most gf working pal eee fe) 
ie eRe Lil, Pd 
13. FATHER’S NAME; | 14, a 2 “FYI, 
Lieeas | Gziex O77 KS. 


15. Was Deceasep Ever IN U.S. ARMED a 16. Socian Bee No.: | FORM N’ ADDRESS: ya 
(Yes, no, or unk.)} (If Yes, ah as war or dates of | . / , 
service) | Lot Gi 


18. MEDICAL CERTIFICATION, 


‘ 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LE, ONSET AND DeaTH 


420.0 


Immediate cause 


please write the causes of death clearly and legi! 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not { 2. om 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information care: 


20, AUTOPSY? 
| Yes) Nof 


age is especially important. Physicians 


ba. 21. ACCIDENT (Specify) PLACE (ome, farm, factory, strect. | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
z, HOMICIDE troy’ i 
5 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
4 OF While at Not while 
a INJURY M. | work(] at work] | ay 
8 22. I hereby certify that I attended the deceased from./ 5 Ste. 99..%, to. 43. MPR MEO.S,, that I laat saw the deceased 
fa alive on. (3 F2.6.., i943, and that death occurred at..... COLE ee tee .m., from the causes and on the date stated above. 
ra E SIGNATUR: es (DEGREE _OR TI aS ADDRESS DATE SIGNED 
i 
Be FS 13 Pre-S3 
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M. REIST, LCDR USN U. S. NAVAL HOSPITAL, BAINBRIDGE, MD. 2-16-53 
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DONALD B. 08 a ree LIJG MC USNR U.S.N.H. BAINBRIDGE, MD, 2-2h-53 
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8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, S.SDATE OF BIRTH: 9. AGE lnst_b “thday: | 1F uNpeR 1 YEAR| tf UNDER 24 ARS, 
IP OWS Dg DIVORCED, Monte Days noel Min, 
i 
Walt Sela. & 13-1G8 PS / wm. 
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(Yes, goyor unk.) (If Yes, give war or dates of 
To service) * AW, 
18. MEDICAL on TK. a= 
NT! ‘WEEN 
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2. USUAL RESIDENCE (HOME) OF DECEASED: 
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22. 'I certify that I took charge of the remains described above, held an Autopsy x), Inspection bt Inquiry 3 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that satd deceased die: ie the day staled above, and death in my opinion resulted 
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STREET ADDRESS pupae He Rin ADDRESS 
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CERTIFICATE OF DEATH Reg. Dist. No... 22.20 
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DECEASED: OF — 
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alive on,.06%< p ac) and that death occurred at LE «from the causes and on the date stated above. 
SIGNA! (DEGREE O; LE) 


23. BURL CREMATIOR DATE THEREOF NA iF ER 
Pe SAL Sopa lif ie SEE. 
ATE REG'D BY LOCAL a NATURE 
z 


REG? Pap | 


l, DATE SIGNED 
TON aw, town, oF .eganty F 
“i 


f 


Pema 
ul : The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VIG] I 
CERTIFICATE OF DEATH ex ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


‘MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


e is especially important. Physicians: 


W. 


VS. A15 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Ns 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not wm, schizophrenic reaction, paranoid type 


related to the disease or condition causing death. 


& COUNTY Cecil MARYLAND state District of Columbia county 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pba (If outside corporate limits, write RURAL. and give nearest town} 
bo OR wand give nearest town} (in this place) sok. Washinet 
5 as. on 
.6mo . = 
Perry Point s.6mo,.20da ing 
HOSPITAL OR STREET (If rural give location) 
ae oe ie 
> Veterans Administration Hospithl 5906 - 13th St., NW. 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
— DECEASED: OF 
3 (Type or Print) MARY G. | peatu: February 9 _ 1953 
3s 5, SEX: 6. COLOR OR ey oe erone = 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year |]F UNDER 24 HRS. 
: E: OWED, RCED, Months; Days | Hours | Min. 
= | Female White (Specify) : Widowed 7-26-1899 bea | | =< I 
wy Ida, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
g cen eed) Nunes Private duty nursi Washington, D.C. _USA 
i 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ae 
2 Claiborne Cox - Deceased Ruth Mayhugh - Deceased 
2 15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SocraL Securiry No.:| 17. INFORMANT & ADDRESS: 
| (Yes, no, or unk.)| (If Yes, give war or dates of 
g Yes service) Www Unknown Hospital Records, VAH, Perry Point, Md. 
¢ 18, MEDICAL CERTIFICATION 
2 Interval Between 
ck I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
wa AR | 
g| 33 j 
2 retin cause (a) .....eerebral Thrombosis . 2h prs. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
2-6-53 | Right lower lobe lobectomy, tuberculoma Yes Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY s = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNsury m. | Work [J At Work 


22, I hereby certify that X attended the deceased from .7-20. 


gree or title) ADDRESS. DATE SIGNED 


M.D. C. ier, Professional seibte: VAH, Perry Point, Md. 2-10-53 


1948., to ..2-9......., 1953... wmobboosoudhodacwndk 


»., from the causes and on the date stated above. 


eReney (Specify) 


23. BURIAL, CREMATIO ‘| DATE THEREOR | NAME OF CEMETERY OR CREMATORY | a LOCATION (City, town, or county) (State) 


2-10-53 Arlington National 


Arlington, Va.— 


~ ADDRESS 


TAP hy LOCAL; ‘RAR’S SIGNATURE 2. RAL DIRECTOR 
RESLSTIAY) / Wi 3 | (Os 5 5 sig] as = wy. D 


Ae eq. PENNINGTON & ZON, Havre de Grace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH sa te 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE 


le 
, 


jtem of information carefully~ The correct age 


please write the causes of death clearly and legibly. 


1. PLACE OF DEATH: 
COUNTY 


s COUNTY 
: MARYLAND /1 d CFCIL 

GITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 

OR give nearest town) | &s, thig place) OR 

TOWN TOWN WW be hoe 

HOSPITAL OR STREET Gf rural give focation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
“3. NAME OF (First) ‘Middie) (Last, 4. DATE Month) D: ‘Year, 

DECEASED aideie) ) | DA (Month) (Day) (Year) 

(Type or Print) kee GE | oan WWGATE DEATH 2 “ 1953 
BSEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [if under 24 bra. 

wipowED, IVORCED, Months] Days [Hours Min. 
pecity) yrs. 


ON (Give kind of work) 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 


oO » USU. 12, CITIZEN OF WHAT 
done most of working life, even If retired) 8 Copnrex? 
é @ 
a 13, EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be Ww ARSHALL 
S 15. WAS DBOEASED Hvar IN U.S, ARMED Foroks? | 16. SoctAL Sucunity No. 17, INFORMANT 
ad (Yea, no, or unknown) [oozes ive ,war or dates of ant 
° iB ice) 
ee ; 18. MEDICAL CERTIFICATION 
Aa ee INTERVAL BETWEEN 
=I & I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deati 
a SID. 7 4 Doon 5 e 
a yd "Fmmediate cause Weesies __ Corenary rom bos 68 3 ays as 
ag Antecedent cause(s) 
Boe onic cnt - a DO Ser cel Di cond LEY $ 
GZ Sixties the vnderiying cause last 2 
" s miutiying coxap beet, — Mf , 
s ae © Chronic. dntershbeal Neghockes 
< £2 | TW OTHER SicniricanT CONDITIONS 
= -*) Conditions contributing to tbe death but not | 
Ss 5 related to the disease or condition causing death. 
: = | “Iss. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
it a £ = Yea No 
iz 5 NT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
hs a) 3 suicibE. OF voftce biden ot. H 
Fe HOMICIDE = linoae ee So as ~ =f 
mb TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT ~ 
| a OF While at Not While 
@ a3 INJURY — im | Work ‘At work — 
& = es i 
1g | 22. I hereby certify that I attended the deceased from LAM esse 19.93.., to..(4.¥ 44... 19.23, that I last saw the deceased 
B) 3 > 
a 5:93 ‘‘.m., from the causes and on the date stated above. 
& ‘ADDRESS DATE SIGNED 
inf 
a 
@ 
ic] 
| 
Aa 


vs. 


